By PAUL BERNARD ROTH, F.R.C.S. Case I.-A boy, aged 5, first seen on January 18, 1923, was said to have fallen and hurt his left foot at Christmas; he had since walked with a limp, and his foot was noticed to be swollen. Family history revealed nothing .. j... .. ;. ... : ; . . ' . ' . . : . . : . ; . . abnormal. Examination was negative, except that there was considerable tenderness to pressure over the scaphoid bone. Radiograms of both feet by Dr. Bracken showed that whereas the right scaphoid bone was normal, the left (see figs. 1, 2) was distinctly diminished in size and extremely dense.
Case II.-A boy, aged 7, first seen on November 3, 1922, had been sent by Dr. Cathcart Irwin as a case of left Kohler's disease, with the history that the trouble had begun last June, had abated, had recurred again in August, had again abated, and had then relapsed, for the second time, recently. Family history: Seven of mother's near relatives tuberculous; patient's brother, aged 13, had a tuberculous eye, and his sister had died of tuberculous peritonitis when 4i months old. On examination: Tenderness to deep pressure over the scaphoid of left foot. Radiograms showed that both feet were affected, the scaphoid bones being small and dense, the appearance suggesting that they were only partly formed. Right hand: First, second and third fingers fused at terminal segments, the proximal portions being separate. The terminal segments show contraction rings so that the whole deformity looks as though it had resulted from a string tied round near the tips of the three fingers. Left band: Normal. Right foot: Congenital contraction rings of second and third toes. Left foot: Congenital
